K. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES -
' RECEIVED

BREATH ALCOHOL PROGRAM By Carol Day at 6:04 am, Feb 03, 2015
INTOX DMT MAINTENANCE REPORT T
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).

Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

OATE CF INSPECTION

INTCOX DMT SN NANE OF AGENCY
500211 Butier PD : 12/15/2014
LOCATION CF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
309 N. Fulion Butler 14:15:01

CHECKLIST: Place a mark in the box by each item if found to be satlsfacto?/ or is operating within established limits. (Write in observed
vzlues where determined). Unmarked items must be corrected before using Instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _ 12/15/2014 14:15:03 DETECTOR

Bl PROGRAM &l FILTER 1

Kl SAMPLE CHAMBER_48.8°C FILTER 2

Kl BREATH TUBE 458.1°C K FILTER 3

B PUmP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS )

[7 SIMULATOR STANDARD X COMPRESSED ETHANOL-GAS MIXTURE
Rl STANDARD SUPPLIER_AIRGAS LOT #_AG323101 EXP. DATE _08/19/2015
[0 SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

K] CALIBRATION CHECK - (ONLY ONE STANDARD iS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard, All three tests must be within £5% of the standard valus and must have a spread

of .005 or fess. Mark the box corresponding to the standard being used.
O 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
O 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST1:0.079 TEST 2:0.078 TEST 3: 0.078

il PERFORMRF.L TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 1 0-.04: 0 05-09:0 A0-414:Q 15-18:0 OVER .19: 0

LIST ANY NEW PARTS AND DESCRIBE ARFY ALTERATION OR MODIFICATION THAT YWAS MADE TC RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER S'DE IF NECESSARY)

TURE

RM

TY2E | EEIRGT Hiw AR EXSIRATCH DATS TE_ERHMONT CUMBER

M 12/12i2100 000-000-0000

i

|','f€ ETURN COMPLETED REPORT TU THE  Sreatn AcGnol ~rograrm, vl wepartment of meaith and senior seraces 7
Jcuinzast oistrict Thics
' 2875 Jamas Blvd, Poplar 3luff, MO 53901

FE TN TR g



Custo

Alrgas USA LG (LAB)

3500 Bernard Streat

§t, Louls, Mo, 63103 i
" Ph: (314) 533-3100

Fax: (314) 633-7328

Certificate of Analysis

amg ’ ' jost Date: 5-Dec-2013

Intoximeters, Inc.
2081 Craig Road
St Louls, Mo 63146

Lot # AG333101

Exp. Date . - . CyL.Type - Component Certified Concentration
27-Nov-2015 - 108 Ethano! 0.100 £ 2% BrAC (260 ppm)
: Nitrogen Balance

Certiflcation Trac¢eable to N.1.S.T. RGM Ethanol Standards:

.. Berlal No. . Lonceniration Serial No, Concentration
“EB00I0681 391.8 ppm EBOO10803 362.6 ppm
. :EB0030570 -259.8 ppm EB0010859 268.9 ppm
. EB0010285 209,0 ppm EB0010695 208,9 ppm .
C EB0010361 . "103.7 ppm EB0010562 104.9 ppm : ;
- EB0010681 £52:22ppm EB0010572 . 52.94 ppm
najytical Method; NDIR
Bl J0A 75 08 10808 000 - ;
Rgflson: Dc;,' gas slandard corifoation of anaiysls % 5
R Rod Marszla

150 17025:2005 AZLA accrediied. Carilficate Number 2385.071



STATE OF MISSQURI
DERARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
MARK A FROST

is hereby autnorlzed to Instruct and supervise operaters fram Instructors, Inspect, calibrate, perform field service and fepalrs,
and operate the follgwfng kreath analyzer(s);

ALCO-SENSOR IV WITH PRINTER, INTOX DMT

for the determinatiah oF thi glgehalic santent f bladd iram g salpla-of eXplreti 4lr. Periit Issusd under the provislans of secllons
577.020 thiough 577,041, RSMe and 808,111 ihibugh 808,118 ﬂSMe
s ngz‘f-%’.’

DIREGTAR QF STATE FUBLIC HEALTH LABQRATORY

NUMEER 240228 Bol UWLMQU"

EXPIAES 8/12/2016

DATE __5/12P014

BIRECTOR OF CEPARTMENT OF HEALTH AND SENIOR SERVICES
MO.5630771 (8:10) AR Bg16)



